OFFJCE OF THE MEDICAL EXAMINER 
FLORIDA, DISTRICTS 7 & 24 
VOLUSIA & SEMINOLE COUNTIES 
1360 rNMAN LAKE ROAD, DAYTONA BEACH, FL 32124-1001 

MEDICAL EXAMINER REPORT 



Name 

Date of Birth 
Age 
Race 
Sex 



Martin, Trayvon 
February 5, 1995 
17 Yeats 
Black 
Male 



Medical Examiner # 
Pate of Death (Found) 
County 
Date of Exam 
Time of Exam 



12-24-043 

February 56, 2012 
Seminole 
February 27, 2012 
1030 Hours 



FINAL DI AGNOSES AND FINDINGS 

I. Penetrating Gunshot Wound of the Chest 

A. Entrance; Left cheat, intermediate range 

B. Path of the projectile: Skin, left anterior 5 fll intercostal space, pericardial sac, 
right ventricle of heart, and right lower lobe of lung 

C. Direction of projectile: Directly, front to back 

D. Exit: None; fragments of projectile recovered in pericardial sac and right 
pleural cavity 

E. Associated injuries; Entrance wound; perforations of pericardial sac, rigbt 
ventricle of heart, right lower lobe of lung with bilateral pleural hemorrhage 

F. Postmortem radiograph: Metallic fragments of projectile identified 



Cause of Death: 
Manner of Death: 
How incident occurred: 



Gunshot Wound of Chest 
Homicide 

Shot by another person 





Sniping Bao, M. D. 
Associate Medical Examiner 



Date: 




XC : State Attorney's Office 

Sanford Police Department 
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Name Martin, Trayvon ME # 12-24-043 

MEDICAL EXAMINER REPORT 
REPORT OF AUTOPSY 

OFFICIALS PRESENT AT EXAMINATION 

None. 

EXTERNAL EXAMINATION 

The body is secured in a blue body bag with Medical Examiner seal #0000517, 

The body is viewed Unclothed. The body is that of a normally developed, black male appearing the 
stated age of 17 years with a body length of 71 inches and body weight of 158 pounds. The body 
presents a medium build with average nutrition, normal hydration and good preservation. Rigor 
mortis is complete, and lividity is well developed and fixed on the posterior surfaces of the body. 
The body is cold to touch post refrigeration. Short black hair covers the scalp. The face is 
unremarkable. There is average body hair of adult-male-pattern distribution, The eyes are closed 
and have clear bulbar and palpebral conjunctivae. The irides am brown with white sclerae. There 
are no cataracts or arcus present. The pupils are equal at 5 millimeters, The orbits appear normal, 
The nasal cavities are unremarkable with an intact septum. The oral cavity presents natural teeth 
with fair oral hygiene. The ears are unremarkable with no hemorrhage in the external auditory 
canals. The neck is rigid due to postmortem changes, and there are no palpable masses. The chest is 
symmetrical. The abdomen is scaphoid. 

The upper and lower extremities are equal and symmetrical and present cyanotic nail beds without 
clubbing or edema. There are no fractures, deformities or amputations present, The external 
genitalia present descended testicles and an unremarkable penis, The back reveals dependent lividity 
with contact pallor. The buttocks are atraumatic, and the anus is intact. The integument is of normal 
color. 

OTHER IDENTIFYING FEATURES 

There- are identification bands on the ankles. 
SCARS 

« lx l A inch soar - right shoulder 
» 1 x l A inch scar - right hand 

TATTOOS 

• Symbol with letters - right arm 

• Letters - left wrist 

There are no other significant identifying features. 
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Name Martin, Tray von ME # 12-24-043 

MEDICAL EXAMINER REPORT 
REPORT OF AUTOPSY 

EVIDENCE OF INJURY 

Penetr ating Gunshot Wound of the Chest: 

The entrance wound is located on the left chest } 17H inches below the top of the head, 1 inch to the 
left of the anterior midline, and X A inch below the nipple. It consists of a % inch diameter round 
entrance defect with soot, ring abrasion, and a 2 x 2 inch area of stippling. This wound is consistent 
with a wound of entrance of intermediate range. 

Further examination demonstrates that the wound track passes directly from front to back and enters 
the pleural cavity with perforations of the left anterior fifth intercostal space, pericardial sac, right 
ventricle of the heart, and the right lower lobe of the lung, There is no wound of exit. 

Three fragments of projectile are recovered. The lead core is recovered in the pericardial sac behind 
the right ventricle. Two fragments of the jacket are recovered in the right pleural cavity behind the 
right lower lobe of the lung. 

The injuries associated with the wound: The entrance wound; perforations of left anterior 
fifth intercostal space, pericardial sac, right ventricle of the heart, right lower lobe of the lung with 
approximately 1300 milliliters of blood in the right pleural cavity and 1000 in the left pleural cavity; 
the collapse of both lungs. 

Other injuries: There is a l A x Winch small abrasion on the left fourth finger. 
EVIDENCE OF RECENT MEDICAL TREATMENT 
There is a cardiac monitor pad on the left flank. 
EVIDENCE OF ORGAN AND/OR TISSUE DONATION 

None. 

INTERNAL EXAMINATION: The following excludes any previously described injuries. 
BODY CAVITIES 

The peritoneum is congested, smooth, glistening and essentially dry; devoid of adhesions or 
effusion. There is no scoliosis s kyphosis or lordosis present. The left and right diaphragms are in 
their normal location and appear grossly unremarkable. 
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Name Martin. Trayvtm ME # 12-24-043 

MEDICAL EXAMINER REPORT 
REPORT OF AUTOPSY 

The subcutaneous fat measures 1,5 centimeters and is normally distributed, moist and bright yellow. 
The musculature of the chest and abdominal area is of normal color and texture. 

NECK AND TONGUE 

The neck presents an intact hyoid bone as well as the thyroid and cricoid cartilages. The larynx has 
unremarkable vocal cords and folds that appear widely patent without foreign material. The 
epiglottis is a characteristic plate-like structure without edema, trauma or pathological lesions. Both 
the musculature and the vasculature of the anterior neck are unremarkable. The trachea and spine 
are in the midline, and present no traumatic injuries or pathological lesions. The tongue is 
unremarkable. 

CARDIOVASCULAR SYSTEM 

The heart weighs 200 grams and there is no chamber hypertrophy or dilatation. The left ventricular 
wall is 1.3 centimeters and the right is 0.2 centimeters. The cardiac valves appear unremarkable, 
The coronary ostia are in the normal anatomical location leading into wideiy patent coronary 
arteries. Right dominant circulation is present. The endocardial surface is smooth without thrombi 
or inflammation. Sectioning of the myocardium presents no gross evidence of ischemic changes 
either of recent or remote origin. The aortic arch, along with the great vessels, appears grossly 
unremarkable. 

RESPIRATORY SYSTEM 

The lungs are collapsed and together weigh 410 grams. There are no gross pneumonic lesions or 
abnormal masses identified. The tracheobronchial tree and pulmonary arterial system are intact and 
grossly unremarkable. The pleural surfaces are pink and smooth with focal mild anthracosis. 

HEPATOBILIARY SYSTEM 

The liver weighs 1110 grams and presents a brown, smooth, glistening surface. Focal patchy yellow 
discoloration, due to mild fatty metamorphosis, is present. On sectioning, the hepatic parenchyma is 
yellow-brown, homogeneous and congested, The unremarkable gallbladder contains approximately 
8 milliliters of greenish bile. There is no cholecystitis or lithiasis.. The biliary tree is patent The 
pancreas presents a tabulated yellow cut surface without acute or chronic pancreatitis. 

HEMOLYMPHATIC SYSTEM 

The spleen weighs 100 grams and presents a gray-pink intact capsule and a dark red parenchyma. 
There is no lyrnphadenopathy. The thymus gland is involuted. 
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Name Martin, Trayvon ME # 12-24-043 

MEDICAL EXAMINER REPOKT 
REPORT OF AUTOPSY 

GASTROINTESTINAL SYSTEM 

The esophagus is intact with normal gastroesophageal junctions and without erosions oi' varices. 
The stomaci is also normal without gastritis or ulcers, and contains 400 milliliters of gastric fluid 
with food particles. Loops of small and large bowel appeal" grossly unremarkable. The appendix is 
unremarkable. 

UROGENITAL SYSTEM 

The kidneys weigh 100 grams, and 1 10 grams, right and left, respectively. On sectioning, the cortex 
presents a normal thickness above the medulla. The renal columns of Bertin extend between the 
well-demarcated pyramids and appear unremarkable. The medulla presents normal renal pyramids 
with 'unremarkable papillae. The pelvis is of normal size and is lined "by gray glistening mucosa, 
There are no calculi. The renal arteries and veins arc normal. The ureters are of normal caliber lying 
in their course within the retroperitoneum and drain into an unremarkable urinary bladder containing 
approximately 75 milliliters of urine. 

The external genitalia present an unremarkable penis without hypospadia, epispadias or phimosis. 
There are no infectious lesions or tumors noted. The descended testicles are of normal size encased 
within an intact and unremarkable scrotal sac. There are no abnormal masses or hernias on 
palpation. The prostate is of normal size and shape and sectioning presents two normal lateral lobes 
with a thin median lobe forming the floor of the unremarkable urethra. There are no gross 
pathological lesions. 

ENDOCRINE SYSTEM 

The thyroid gland is of normal size and shape and presents Wo well-defined lobes with a connecting 
isthmus and a beefy-brown cut surface. There are no goitrous changes or adenomas present. The 
adrenal glands are of normal size and shape. Sectioning presents no gross pathological lesions, 

MUSCULOSKELETAL SYSTEM 

The ribs, sternum, clavicles, pelvis and vertebral column have no recent fractures. The muscles arc 
normally formed. 

CENTRAL NERVOUS SYSTEM 

The scalp is intact without contusions or lacerations. The calvarium is likewise intact without bony 
abnormalities or fractures. The brain weighs 1400 grams and presents moderate congestion of the 
leptomeninges. The overlying dura is intact and unremarkable. The cerebral hemispheres reveal a 
normal gyral pattern with, severe global edema. The brainstem and cerebelH are normal in 
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Name Martin, Trayvon 1VTE# 12-24-043 

MEDICAL EXAMINER REPORT 
REPORT OF AUTOPSY 

appearance with no evidence of cerebellar tonsillar notching. The circle of Willis is patent and 
presents no evidence of thrombosis or berry aneurysm. Upon coronal sectioning of the "brain, the 
ventricular system is symmetrical and contains clear cerebrospinal fluid, There are no space- 
occupying lesions present. The spinal cord is not examined. 

MICROSCOPIC EXAMINATION: One slide examined on March 1 5, 20 12. 

HEART: No diagnostic abnormality. 

LUNGS: The partial collapse of tissues. 

LIVER: No diagnostic abnormality, 

TOXICOLOGY : See separate report from NMS Laboratories. 
SB 

End of Report 
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NBma: UNIDENTIFIED #3, esse Number 2012-24Q43 

Age: Rac*' Blaefc sex: Male Data iDH.) ^/ * f 




SEMINOLE COUNTY 
MEDICAL EXAMINER'S 
DEATH REPORT 




NATURAL □ 


HOMICIDE 


suicide a 


ACCIDENTAL O 






Deputy: S'-^f^<^ 




Subject'. Uil Worn*: iJQl/ 


Fimt Name: \J3-*<faS 


M.I. 




Ayo: CJ/JtL 


Sax: /tfsftuf 


Raw; jJt^Oti 




Phono: ( 


) 


Next of Kin: d/^J^M^ 


RolationBhlp; Phona; ( 


) 




ApprcKlrnata TOD: /fjQ 


Pronounced By: J^J/V/^? ^Xfcstr r J*f 


Dead on Arrival D 


£marywicy Room Daoth a p*&£Rpet*antxii 'fof Mils htxmatbn) 


Place of Death fiSto* nawm end ttrnd xfdrctxs cWfacifty, institute, n3skk*>C8 OCStrvet) ; 




Family Physician (Futntuntt): 




Phone; ( ) 


Sign Certificate: YES HO 


Dlagnosis/Modical History: Ct/JtC- 


Funeral Home: A///$* 


Phone: { 


) 


Lfrst Tim* Dgoo« S( kJ Ws* Soon Alive: /<£ / ^/cttM 


By Whom: dr, Z/ f*t**£&+V&J 


Describe O^coa&od (Z« cto&mg. 

0iJ f/Ytits / 







COUNTY RESIDENT: 



YES □ 



NO D 



Crime Scarta invsnligalor: ^ytrfftfte- 



Ca*j InvesUgalor; J2s2>/*1? 



CIRCUMSTANCES SURROUNDING DEATH: . a , 



Dais o( Injury; 



Time or Injury: 



Injury at Work; YES O NO O 



Plac* ol Injury (Street FwUay, Homo, ate) I 



Localton (Exact oddnfss) ; 



Describe How injury Occurred: 



(While) M,E,'s Ofilco 
REVISED {I2/5M) 



(Canary) S.P.D. 



(Pink) Funeral Home 



M.E, Notified Diiie: 
M.E-Moilfieil Time: 
MX Notified By 



RE 

City of »eath:_ 
County of -Death; 

Decedent: 




Office of the Medical Examiner 
County of Volusia 
3360 Indian Lake Road 
Daytona Beach, Florida 



-MM 



L,E. Case Number „, rj «***h 

M.E. Case Number: ," J2 

[' Investigate' to Scene: Hi ySS C "NO 



MVESTIG^TI^N BY MEDICAL EXAMINER 






^ESTIGATOR 



First f ! sme 




Middle Nome 



LtLsi Maine 



Suffix (Sr., Jr.. lit) 



Add i' ess : 



Number niid Street 



City, Slnte 



Zip Code 



Age: Sex: DMe C Female C Unknown Occupation: 

Race: C White □Blacfc lu Asian Dative American □ Hispanic □ Other 

Marital Status; Single □ Married □ Divorced SSN: 



TYPE OF DEATH (Initial Jurisdiction - Check only oi 

□ Accident - Traffic C Possible Drug Overdose 
Accident - Other C Sudden in Apparent Good Health 

□ Hoftffcide □ Unattended by Physician 
D Suicide D Homicide/Suicide 

□ Natural Homicide/Suicide (with survivor) 




Notification By:_ 
Address: 



D Suspected SIDS / (Or Infant) 
Police Custody - Jail/Prison 



Police Notified; D^s DNo Investigator Con^cted;^ 

Address: 



Official Title: 

^ D Phone: ^ft ^frffity 




Jiirisdiction:^^ \ 




;V4VHOiW 



ATE 




mig (24H) 




LOCATION 



3D 



I, AST SEEN ALIVE 



INJURY/ ILLWESS 



FOUND 



SEE 



DEATH ttWONO'UNCBO 



INJURY OR ILLNESS 
01 wide D Outside 



DESCRIPTION OF PREMISES 



D House C Apartment D Mobile Home □ Workplace CI Hotel/Motel Q Adult Home C Highway 
C Retail Establishment C School Q Hospital DJail Restaurant/Bar aPSricingLoi □ City Park 
r_ Wooded Area Farm Pasture Q Freshwater River freshwater j&pd/ ( £ gelcnvion Pond C Ocean 
D Coastal Waterway 3 S wim ming Pool rj Beach Qlhj l. I ■ 




DEATH 




C House C Apartment □ Mobile Home Workplace D Hotel/Motel U Adult Home G Highway 
C Retail Establishment C School C Hospital D.lai) j Restaurem/Bar □Parking Lot n City Park 
£ Wooded Aren □ Farm Pasture D Freshwater River OjFiie&i^tcrj^td.iiC^elfimton Pond C Ocean 
Coastal Waterway ^Swimming Poul DBeaclt OQUfer 1/1) !n\/1 W 



edical Examiner / Forensic Investigator 




Name (Print or Type) 



NARRATIVE DESCRIPTION OF CIRCUMSTANCES SURROUNDING DEATH; 



NEXT OF KIN INFORMATION: 


Name: 


Relationship; 


Address; 


Telephone: 


Date/Time of ME Arrival: 


, 2lff 


Date/Time ME Departed: 





Office of the Medical Examiner, District 7 & 24 
Medical Examiner Case Report 



Year: 2012 



Number: 24043 



Date Reported: 2/26/2012 8:32:00 PM 

ECS CAD #: 12-0570199 



Notification By; Emergancy Communications Center 
Investigative Agency/Jurisdiction; Sanford Police Dept 



Decedent; 
Age: 17 
Date of Birth: 



2/5/1995 



Martin* Trayvon 

Race: Black 



Sex: MALE 



Method Of ID: 



Permanent Address: 
City: Miami 



State: FLORIDA 



Zfp: 



Country: USA 



Last Seen Alive: 2/26/2012 7:15:00 PM 
By Whom: Resident of complex 
In Police Custody?: NO 
Found?: NO 

DatefTlme of Daath: 2/26/2012 7:30:00 PM 

Place of Daath: Courtyard behind 2861 Retreat View Circle 

City of Death: Sanford 

County of Death: Seminole 

Date of Injury: 2/26/2012 7:20:00 PM Injured at Work?: NO 
Place of Injury: Courtyard behind 2861 Retreat View Circle 
Next of Kin: Mr. and Mrs. Martin, Parents 
Funeral Home: 

Investigating Agency: Sanford Police Dapt 
Law Enforcement Case #: 201 2-50001 1 36 
Investigator: Serino 
M.E. Investigator: Tara Malphurs 

Autopsy?: Yes Examination Date: 2/27/2012 10:30:00 AM 

Mode of Death: Handgun 

Cause of Death: Gunshot Wound of Chest 

Other Significant Conditions: 

Manner of Death : Homicide 

Doctor Signing DC: Shiping Bao, M,D. 
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Year: 2012 Number 24043 



Decedent: Martin, Trayvon 



Case Summary: 

6CC contacted Fl Malphurs of an apparent death In Sanford In the courtyard behind 2861 Retreat View. Circle. 
Person of contact (POCJ was SPD Inv, Serine. POC advised of an Unknown B/M who had been shot by a 
resident of the complex POC stated the following: 

At approximately 1910 hours on 02/26/2012, 91 1 dispatchers received a call from a resident of the complex. 
The resident advised of a B/M who was at the complex between the townhouses. The caller stated that the 
male should not have been in the area and he observed the male while walking his neighborhood watch. 
Shortly after the call the resident confronted (he male and the two began to physically fight Witnesses 
observed the two fighting in the yard and then the resident fired a handgun at the male striking him In the 
chest The male fell to the ground SPD and SFD arrived on scene. The male was pronounced at 1930 hours. 
The identity of the male was unknown. 

Fl Malphurs responded to and arrived on scene at approximately 2144 hours. Fl Malphurs observed a B/M 
lying face up on the ground in the courtyard. The male was clothed wearing a sweatshirt, t-shirt pants and 
shoes, The male did not have identification in any of his pockets. The contents of the pockets ware taken into 
custody by SPD. One (1) defect was seen on the male's chest with a hole in each of the shirts. SPD did not 
request to complete a GSR kit. POC advised that the weapon used was a .9mm handgun. Fingerprint 
identification was attempted; however, the male was not in the database of fingerprints. The male was then 
named as Unidentified #3. Photographs of the scene were taken. Livery arrived on scene for assistance and 
placed theB/M in s b!u« transport pouch. The pouch was sealed with blue tag #VCME0000517. Livery 
removed Ihe B/M to the MEO. POC was given a 1000 hours examination time for 02/27/2012. Fl Malphurs 
cleared the scene at approximately 2210 hours, TSM 

Addendum; On 02/28/2012 at approximately 1230 hours, Fl Malphurs received a fax from Sanford Police 
Department confirming positive identification as: Trayvon Martin, 17yoa B/M, DOB: 02/0571995. The 
Identification was made by his father from a crime scene photograph. EGG and MEO staff were notified and 
an identification sheet was complete! TSM 



Description 



VofuDie 
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THC 



1,5 ng/mL 
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MEDICAL EXAMINER'S OFFICE 
DISTRICT 7 AND DISTRICT 24 



IDENTIFICATION CHECKLIST 

7* 



IDENTIFIC, 

Medical Examiner Case 



identified As: 



Agc/RaceySex: VI fo lffi p , Alt of Blrtli: Jf^ 




Previously Listed 



I. METHOD OF IDENTIFICATION: 









Fingerprint Report 






Denta] X-Ray 






Antemortem X-Ray 






■^r — 1 


Photograph Viewing 




\>P 




Direct Viewing of Remains 








DNA Analysis 






Law Enforcement Positive Identification 




Presumptive ED (Mariner) 






Other 







IL CHANGES MADE TO FOLLOWING FILES / DOCUMENTS: 





oath: 




BY INVESTIGATOR 






Investigators Case Log (call ECC, update 
CAD) 








Database Entries/Inv File Paperwork 










Law Enforcement Agency Notified 










Staff Notified (e-mail) 








Case Tracking Board (Hallway) 








Update Unidentified Lo& Sheet (Hallway) 




t— 










| BY A BM/NINSTRA TION 






1 File Jackeklndex Card(s) 






Autopsy (Joyce) /Other Reports/DC Worksheet 






Book of Death 






Toxicobay Reports (if specimens out to Lab) 












BY MORGUE STAFF 
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Morgue LoK~In Book 




If 




Decedent Identification Tags 








Transport Pouch/Body Bag 








Personal. Effects Sheet 








Toxicology and Histology Requisitions (if 
specimens not out to Lab yet) 






t — 1 
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CHECKLIST 




CITY; 
COUNTY: I 
LEO:^' 
NAME: 
DOBi 
AGE: 



M^LB FEMALE 

WHITE BL^GK 

ADDRESS: 

ADDRESS OF DEATH: 
(SAME) 



LAST SEEN ALIVE DATE & TIME: 

INJURY OR ILLNESS DATE & TIME: 

FOUND DATE & TIME: 

DEATH DATE & TIME: 

LARGE PERSON; 

MEDICAL HISTORY: 
Rjgor/Lividity 



LEO CASE# 



CONTACT A NUMBER: \^ < xtfA^ 



SSN: 









WHOM; 
PREMISES: 
WHOM: 
PRONOUNCED BY WHOM: 
DR, SIGNING DC: 

*****NEXT OF KIN: 




ADDRESS: 



a PERTINENT INFO. NOTES: 

- w to 




PX: 



NAME OF DECEDENT: irffifJEfl 



OFFICE OF THE MEDICAL EXAMINER 
District 7 and 24 ■ Volusia and Seminole Counties 
PERSONAL EFFECTS 




CASE NUMBER: 2012-24043 



M.E. / INV. 



DATE RECEIVED 



: Z/Z7/7. 



INVENTQRIED BY: 



[ } BATHROBE/HOUSECOAT 
| ] NIGHTGOWN OR PAJAMAS 
/f 1 SUPPERS ORM 



LIST OP DEGEDENTS CLOTHING AND PERSONAL EFFECTS 



y\ hose or ^oeus-— 

! ) BLOUSE OR SHIRT 
[ I SKIRT 



H KfpANTlEB OR UM0ERSHOgIS> { } DRESS 



| J BRA 
| JSlfP 
PERSONAL: 
( 1KEYS 

r ) WALLET OR PURSE 
[ J COMB 
t J HAIR TIE 
r ] NAIL CLIPPERS 
[ ] POCKET KNIFE 
[ ] HANDKERCHIEF 
[ } GLASSES 
| i DENTURES 
[ ] CELL PHONE 
| ] CIGARETTES 
f 1 LIGHTER 



Hpants 

E 3 SHORTS 

J^fljNDERSHIRT Qffts^? 1 
1 J HELMET 

I ] SOCIAL SECURITY CARD 

I ] DRIVER'S LICENSE 

[ ) 



[ J. 




AW Twv^ 



[ J BELT 
(]TI6 

I 3 COAT 
I ] SWEATER 
I ] HAT 
( I GLOVES 
JEWELRY 



) RINGS: 



f J EARRING(S); 



I ] NECKLACE, 



OTHER ITEMS; 



MONEY Lis! thfr number of eecb dsnomlnalion 

BILLS $100 ZCS10 

S50 




3.10 
S.05 . 



S20 1_ si / S.2S _/ $.01 _ _ TOTAL 



IAL EFFECTS LISTECJ 'ABOVE F 

£2 ^u L- 



PERSONAL EFFECTS LISTEQ 'ABOVE RECEIVED 8Y: 
NAME 



FUNERAL HOME j)^L\.%_^ 



DATE; TIME; il'-ZO 




M.E.O. STAFF 



Medical Examiner's Office 
Distinct 7 and 24 
1360 Indian Lake Road 
Daytona Beach, Florida 32124 

Evidence Accountability Sheet 



NAME: UlUtp/E/SrlFtlCb *3 


ME CASE #j / A y f j? 


MEDICAL EXAMINER: 5 , glOO 


INVESTIGATOR: J\ C. £. $ /f 


DATE/TIME COLLECTED: Q}A 7/tlQ/Z 


TECHNICIAN: & .'D,V -WaVA 



EVIDENCE 


CLOTHING 


CURRENCY (Bills) 


□ Gunshot Residue 




D Sacks 


P3 Stockings 


y 

□ $100.00 x / 


Head Hair Standards 




[3 Sweater 


□ Tie 


D $50.00 x y 


. Pubic Hair Standards 


□ Shirt 


j^T-Shiri 


□ Undershirt 


□ 520,00 x / 


□ Hair/Fibers Recovered 


□ E* 1 ' 655 


□ Skirt 


□ Slip 


□ $10.00 X /' 


j^fFingcrjiatl Scrapings ^ 


|2f Pants 


□ Shorts 


□ Belt 


□ S5.0Q x/' 


□ Fingernail Clippings 


Q Panties 
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(2jIJiidei"vvear 


D si.oo x 


□ Anal Swab 


□ Dentures 


□ Left 


G Right 


(Cola) J 


□ Anal Smear 


MISCELLANEOUS 
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□ Oral Swab 


•f] Watch u '' v '< pk*ru/ 




fj Oral Smear 
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fj Vaginal Smear 


Q Necklace 
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r .M.n..,y.., 

TOTAL: * / &f* 


|?j Fingerprints 






Photo/CD 
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Released by: (print/sign) ^ Yor% 


Agency: \/, a, 








Date/Time Released: Q\nhd W$- 


Received By: (print/sign),' ^ l~ 










Date/Time Received: /, , 






























Released by: (print/sign) 


Agency: 








Date/Time Released: 


Received By; (print/sign) 


Date/Time Received: 



VOLUSIA 



Medical Examiner Transport for District 7 and 24 

(386) 258-4060 Fax (386) 258-4061 

DECEASED'S VALUABLES AN» PERSONAL PROPERTY RECORD 




SEMINOLE 



Agency ^C\ a S £?rJ ^?/£> 



Full NomtorPeccflscd C^f?/ , $3 



D6tc <fl"fa?<»Wt} Time. 



a.m. p.m. 



Removal Address 



Afte Race 


6 




,„o*;?or7c/?.? 


DOB SS# 








Enroule io scendtS/f^? 
Depart scene c?Q / 


a.m, 
a.m, 


Arrived at soene [2*2 O a.m, 
(fSD Arrive at MEO 53/^7 a ,m. 
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Report { ) Charts ( ) 
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) Blood ( ) Urine ( ) 


Photo ( ) 
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Property Released To: Police ( ) 




F.H.P.t ) M.E. Office ( ) Hoap.( ) 



Police Dtat ^^J {pl(D , , County; ,Je^/or?^L 

IDl/ tf. 

IN WITNESS THEREOF; THE UNDERSIGNED HERSBY ACKNOWLEDGES THE ABOVE MENTIONED ITEMS FULLY AND 
ACCURATELY REFLECTS THOSE BELONGINGS OF THE DECEASED, FOUND IN HIS/HER POSSESSION AT THE TIME OF TRANSFER 
BY MEDICAL EXAMINER. TRANSPORT SERVICE. 



Sig. 

ID PLACED BY 



Vchft 



I Driver; s XC^ 1 Altcrtdcint: 



OFFICE OF THE MEDICAL EXAMINER 

Districts 7 and 24 
DEATH CERTIFICATE WORKSHEET 



TSC 
Investigator 



Name; UNIDENTIFIED #3 ME Case # 3012-24043 

Age: I ~> Date of Birth: S(- S- f'i^S B ex: M Race; Black 

Residence; , , FLORIDA, 

Agency: Stanford Police Dept Cass ff: 2Dt2-500Q1 1 36 

Place of Death: Courtyard behind 2661 RatmBf View Circle 
Date of death: 2/26/2012 7:30:00 PM Found?: No 

{Check one) [SafAutopsy Perfoimed iMJ External Exam Only jivsj Records Review Only 

*/a7/Wa. — » 



Date of Examination 

CAUSE OF DEATH: 
Due to (b): 
Due to (c): 



Time of Examination 



(Hour) 



Gth&r Significant Conditions: . 



Manner of Death: Pending Natural Accident Suitffcj^ Homicide jU redetermined 
How Incident Occurred 
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Photos: j^es _No X-Rays: J^yCs _„No Identification: jfrYes Pending 




PachaloB4 Lata, LLC * 
13Q1B Queer (be. 10D 



.chone: 972-241-6277 
Fax: 972-241-4?47 
Bran : iiaau9techpaiholosy.com 



Volusia County 
1360 Indian Lake road 
Daytona Beach, FL 32124 
Phone: 386-258-4060 

District 24 (Seminole) 



Histology / Autopsy Requisition Form 

Case No; /& -Z9<~Q¥3 



Name; Last /m/D/Sa/ T//^/^ 3 m 




DATE: 7fM st/ 



Pathologist: 



Autopsy Assistant: 



iTissueTvpe 



Number of 
Cassettes 



Special Stai ns /instructions 



Clinical Information 
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F 



G 



Total* of tes. 



DATE: jZjsn (Wl 



DATE: 9la c ///^ 




DATE: 



ffofCass.Recv, f Re c.by_TissueT^ 
#of Block s: / #of Siides; / ReL by Tissue Tech 4^ ^ _Jj2z^ 
# of Blocks: j # of Slides:/ Rec. by ME staff ^ 



DATE: S 




Tissue Tufinifites 

Pabho^m Ida, LLC * 
laGie BboBT Ebe. 100 

D»iitt,7X7Se&!-8ise 



Phgns: &72*24 -5-6277 
Fex: 072-241-4747 
Email : lissustecfipafholDey.cDm 



Volusia County 
1360 Indian Lake road 
Daytona Beach, FL 32124 
Phone: 386-258-4060 

District 24 (Seminole) 



Histology / Autopsy Requisition Form 

Case No: / 2. - A ^Q92 _ 

Name: Last itAttb£MTtf/& 3 ^ 

Pathologist; fcfoO Autopsy Assistant: 



DATE: 




iTiasto T/pa 



G 



Number of 
Cassettes 



Special Stains / Instructions 



Clinical Information 



Total # of Cass, 



DA1E 



#of Cass. Recv; 



Rec. by Tissue Tech 



dateT 



t of Blocks; 
# of Block 



# of Slides: ReL fay Tissue Tech 
f of Slides: Rec, by ME staff 



ME 
DATE: 



